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Abstract

Purpose: To assess the perception of Pakistani doctors regarding pharmacist’s role in Punjab Pakistan.
Methods: A qualitative approach was used to assess the perception of doctors regarding pharmacist’s
role in the study setting. A total of 12 doctors were interviewed using a semi- structured interview guide.
The study was conducted for a period of 3 months in the Pakistani cities of Islamabad and Lahore, from
July to September 2011. Doctors were informed regarding the aim, objective and nature of the study.
Results: All the interviews were transcribed verbatim and thematically analyzed for their content.
Thematic content analysis yielded four major themes: 1) Availability of pharmacist in Pakistan’s
healthcare setting. 2) Willingness to collaborate with pharmacist. 3) Separation of prescribing from
dispensing. 4) Difference in academic levels of doctors and pharmacist.

Conclusion: Doctors are receptive to an expanded role for pharmacists, also regard them as drug
information experts, but their expectations fall short of the quality of clinically-focused pharmacy
services that pharmacists are actually rendering.
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INTRODUCTION pharmacist’s role could reduce the quality of their
collaboration cooperation [2].
Hepler and Strand defined pharmaceutical care

as the responsible provision of drug therapy for Pharmacy practice has shifted its approach

the purpose of achieving definite outcomes that
improves the patient’s quality of life by preventing
and resolving drug related problems [1]. The
concept of pharmaceutical care can only be
achieved when the pharmacists and doctors both
understand, appreciate each other’s task and
responsibilities  different perceptions by the
pharmacists and doctors concerning the

recently from product oriented to patient focused.
Pharmacists are collaborating with patient,
caregivers and other healthcare professionals
more frequently and effectively than previously
[3]. In US, studies conducted on physicians’
expectation of pharmacists, regarding expanded
pharmacists’ role [4,5]. In these studies, the
physician do support pharmacists’ services but
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stil a mix perception is seen regarding
physicians' current and future expectations and
current experiences with pharmacists [6].
Pharmacists’ collaboration with physician was
also studied in Kuwait. The outcomes of the
study have shown that physicians in Kuwait felt
comfortable with pharmacists providing a broad
range of services, including direct patient care
[7]. In Thailand, pharmacists in hospitals are
playing an important role as part of the
healthcare team and are promoting national drug
use policy for the nation [8]. Furthermore, studies
have shown that young physicians are more
socialized to accept the inter-professional role of
pharmacist.

The most common experiences of medical
practitioners with pharmacists were reported to
be the discouragement of patients through the
provision of inappropriate drug information,
dispensing of unauthorized refills, and making
inappropriate decision in presence of the patients
[10]. Therefore, perception of doctors regarding
pharmacist's role is very crucial. To the best of
our knowledge, this study is the first qualitative
assessment by doctors regarding their perceived
role of pharmacists and the frequency of
interaction between pharmacists and doctors in
Pakistan.

METHODS

Qualitative methodology was used to explore the
perception of doctors towards pharmacists. An
interview guide was developed after extensively
reviewing the literature. On the basis of interview
guide semi-structured interviews were used to
collect the data. The participants were the
doctors recruited through researcher’s personal
contacts from government hospitals of two cities
of Pakistan, Islamabad and Lahore, from July to
September 2011. Arrangements for the time and
place of interviews were made during the initial
contact. Written consents were obtained from the
participants prior to the interview. The interviews
mainly focused on doctors’ perception on the role

of pharmacists and their willingness to
collaborate with pharmacists. Furthermore,
information was gathered regarding their

experience of working with pharmacists in their
respective hospitals. Probing questions were
used where necessary and the participants were
given freedom to express their views at the end
of the interview session. Each interview was
conducted by the researcher at the place and
time convenient for the doctors and lasted
approximately twenty to thirty minutes. All the
interviews were conducted in English, audio
taped and transcribed verbatim. Transcripts were

verified by the researcher for their accuracy by
listening to the tapes. The researcher analyzed
the transcripts line by line, which were read
repeatedly by the expert and thematically
analyzed for its content [11]. From the analysis,
saturation of data was reached after 12
interviews with no new themes emerging in the
last two interviews.

RESULTS

Twelve interviews were conducted. Among the
participants seven were male while five were
female. Demographic  characteristics  of
respondents are shown in Table 1.

Table 1: Doctor’'s demographic data

Variable N

Age (years)
<30
30-40
41-50
Gender
Male
Female
Pakistani institution attended
King Edward Medical College, Lahore
Fatima Jinnah Medical College, Lahore
Quaid-e-Azam Medical College, Bahawalpur
Nishtar Medical College, Multan
Foundation Medical College, Islamabad
Duration of practice in Pakistan
> 10 years 5
<10 years 7
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Thematic content analysis yielded four major

themes:

1) Availability of pharmacist in Pakistan’s
healthcare setting.

2) Willingness to collaborate with pharmacist.

3) Separation of prescribing from dispensing.

4) Difference in academic level of doctors and
pharmacist.

Theme 1: Availability of pharmacist in
Pakistan’s healthcare settings

To investigate the availability of the pharmacists
in hospitals, participants were asked about the
pharmacists’ presence in the hospitals. All
informants were aware of their importance but
their absence was notified.

“The pharmacists are very important persons for
any health care system; in our health system, the
pharmacists are present but only in papers, not
physically.” (D6)
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“Although presence of the pharmacist is very
important in any health care setting, unluckily, we
don’t have any pharmacist in our health care
setting. We are working without any pharmacist.”
(D9)

Theme 2: Willingness to collaborate with
pharmacists

All the participants were agreed when they were
asked about their willingness to collaborate with
pharmacists.

“Yes, of course, | would like to work with them.
The pharmacists help me for the care of my
patients as sometimes there are so many drugs
available, only a pharmacist can guide me which
one is the most suitable drug therapy for the
patients.”(D1)

“Yes, | would like to work with the pharmacists.
We want to have a good relationship with the
pharmacists. | think we should work in the best
interest of the field as well as for the patients and
should collaborate with each other.” (D5)

Theme 3: Separation of prescribing from
dispensing

Separation of prescribing from dispensing is one
of the major issues among developing countries.
The participants expressed that there is no
concept of dispensing separation in Pakistan.

Not present in Pakistan’s healthcare system

‘Ideally, | can give opinion if either of the
situations is present and only then we can see
the advantages and disadvantages of that
situation. First of all, it should be practically
implemented, then we will be able to comment. It
is desperately needed but all we wanted is that it
should be started in any form. It is not practically
present.”(D3)

“Here the doctor is the pharmacist; the doctors
are prescriber, the doctor is retailer, the doctor is
dispenser, the doctor is everything in most of the
institutions in Pakistan; there is no concept of
even that of the pharmacist; proscribing
dispensing is very far.”(D6)

Issues pertaining to separation practice

“l think the biggest problem is the finance; the
salary is not good. Opportunity in the government
is not enough for the pharmacists. All the
segments are equally responsible for this, not
only the government.”(D6)

“In Pakistan, there is no proper job structure for
the pharmacists; the government does not
employ them on regular basis; whole of the
burden is on the doctors. There should be jobs
for the pharmacists; their appointment should be
solely on every pharmacy so that proper
collaboration should be done.”(D8)

Theme 4: Difference in academic level of
doctors and pharmacist

Some doctors pointed out the need of practical
exposure of the pharmacists in the hospitals so
that the collaboration of both the professions will
help the patients' outcomes.

“Yes, there is a difference in academic level. The
pharmacists think only about pharmacy,
pharmacology and don’t know about other basic
medical subjects. Our collaboration with the
pharmacists will help the patients'
outcomes.”(D8)

“The pharmacists don’t have practical knowledge
and exposure. They should work in the hospitals,
only then they can know about the patients’
diseases, the proper prescription of the drug and
as to why the doctor is prescribing that drug. So,
there is academic difference and the pharmacists
should work more towards the clinical side.”(D2)

DISCUSSION

Pharmacy practice has shifted its approach
recently from product oriented to patient focused.
Pharmacists are collaborating with patient,
caregivers and other healthcare professionals
more frequently and effectively than previously
[3]. This results in the enhancement of the ability
of pharmacists and physicians to work together
resulting in improved patient care [12]. Studies in
developed countries showed that physicians
have accepted the extended role of pharmacists
[13]. Findings suggest greatest potential for the
expansion of pharmacists’ role [14]. Moreover
there are studies which have focused on the
perception and collaboration of healthcare
professionals regarding pharmacists in
healthcare system [4,5]. In these studies, the
physicians do support pharmacists’ services but
overall, physicians do not know what to expect of
pharmacists. Most of the time with increased
frequency of contact and collaboration with other
individuals, comes the possibility of creating

interpersonal conflict [6]. Few studies have
shown negative experiences with  the
pharmacists. It was reported that some

pharmacists have been involved in dispensing
alternatives instead of prescribed medicines by
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the physicians [2]. In the context of developing
countries, pharmacy practice varies significantly
from one country to another. In the case of
Pakistan, the pharmacy profession is at an early
stage of development in terms of pharmaceutical
care. During recent years, in most of the public
sector hospitals, the number of pharmacists
appointed was small and insufficient. Therefore,
their role is limited to drug provision,
procurement and inventory control. To
understand the perception of Pakistani doctors
regarding their recent experience of pharmacists
and pharmacy services provided by them and
their future expectation is very critical. It can be
concluded that age may have effect on physician
opinion of the pharmacist [9]. This will help to
develop strategies for the better services
provided to patients in future. Similar studies
were conducted in the West [15]. Although the
doctors in Pakistan’s setting agreed that the
pharmacists are the important members for any
healthcare settings, but all the participants
agreed on their non-availability in the hospitals,
some of the doctors highlighted that there is
practically no pharmacist in the hospitals. This
severe shortage of pharmacists in Pakistan
healthcare system was also highlighted before
[16]. Pharmaceutical care is worldwide accepted
as a mission of pharmacy, which cannot be
fulfiled without the collaboration with other
healthcare professionals to practice rational drug
use [2]. This perception is mentioned by our
informants and is consistent with Pakistani study
conducted in 2009 [10], which reported that 47.2
% of the doctors strongly agreed to be assisted
by the pharmacist in designing drug therapy
treatment plans for the patients. Less than half of
the respondents think that the pharmacists
interact directly with the patients, this finding is in
line with observation in different countries [17].
Moreover, on the other hand, it is also important
that the pharmacists should better understand
what the doctors expect from them and their
perceptions to involve the pharmacists for the
betterment of patient care. In many developed
and developing countries, the separation of
prescribing from dispensing is hot common due
to insufficient pharmacy coverage, increased
drug accessibility and availability for their
patients and for financial gain [18]. Healthcare
situation in Pakistan is very critical, as
participants expressed that there was no concept
of prescribing/dispensing separation in the
country, as the number of the pharmacists is less
than what is required. The participants expressed
that they were not happy with the present
situation where the doctors hold the burden of
healthcare alone. When the participants were
asked about the issues regarding separation
practice, they expressed that one of the common

issues was lack of job opportunities for the
pharmacists.

Lack of practical knowledge and exposure was
perceived as one of the facts of difference in the
academic level of doctors and pharmacists. To
overcome these differences, some of the
participants suggested that there should be
revision of the curriculum, as it is most important
to give greater exposure hospital pharmacists.

Limitations of the study

The results reported in the study are subject to
several limitations. This study was conducted
among government hospital doctors from two
cities of Punjab Province only. The exclusion of
doctors from other provinces and other sectors
would limit the generalizability of this study.

CONCLUSION

Doctors in the Pakistani cities covered in this
study are receptive to an expanded role for
pharmacists and also regard them as drug
information experts. However, their expectations
fall short of their actual experience of
pharmacists with regard to provision of quality
clinically-focused pharmacy services. They also
appear somewhat less comfortable with
pharmacists providing direct patient care. The
doctors experience a shortage of practicing
pharmacists in hospitals.
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